Recording the results by age-groups for each sex (see Table) showed a higher proportion of normals for females, and this is most marked for the age-group of 11 to 20 years. In this last group almost two-thirds of the appendices removed were judged to be normal, whereas only a quarter of those from males of the same age-group were so judged. In most, if not all, of these patients a wrong diagnosis of appendicitis had been made. Such errors occur at all ages and in both sexes, but they are much commoner in young females. In this last group the symptoms that are mistaken for those of appendicitis are not uncommonly derived from the ovary-for example, they are sometimes related to rupture of a follicle. In many cases I believe that they have a large psychological element-leaving the smoother life of school to start wor.k, having a job that is not liked, quarrelling with a boy friend, and other emotional upsets commone-r at this age than at others. It The annotation in the British Medic al Jolurnal of August 4 (p. 315) on the possible dangers of oral contraceptives has prompted us to submit without delay these two case reports of thrombotic disease associated with the taking of tablets containing norethynodrel. For climatic reasons many women wish to avoid pregnancy in the tropics, and since "conovid" can be bought without restriction from local chemists' shops it is likely that many women are availing themselves of the advantages of oral contraception. The second patient took " enavid " as treatment for menstrual disorder, and, in common with the cases mentioned in your annotation, she has had previous thrombotic disease following pregnancy. The first patient, however, has no previous history of thromboembolic disease.
Case 1 A 28-year-old married woman with two children was admitted to R.A.F. Hospital. Aden, on August 6. 1962. For two years she had suffered from attacks of indigestion lasting three days to three weeks. Each attack was associated with epigastric discomfort, an ache posteriorly over the right lower ribs, a choking sensation, and vomiting of a clear fluid. Appetite at these times was poor, but originally food seemed to relieve the discomfort. For some years she had taken large doses of purgatives, making her stool watery. After arrival in Aden six months ago her abdominal symptoms were exacerbated and she was admitted to hospital on June 6 for investigation. Physical examination revealed no abnormality. Her haemoglobin was 12 g./100 ml.; E.S.R. (Westergren) was 6 m-n./hr.; W.B.C. was 6.000/c.mm. with normal differential. Chest x-ray and urine examinations were normal. No 
